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A»fO»ed far uSfttfHOuon 12flu2o08 OMB 0651-0035 
Potent and Tradema* Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. 00 p<f80fl» »e ><quWBC to respond K> a collection of information unteea K fltfpKyg 8 VtfW OM8 COndol num&er 



r 

REVOCATION OF POWER OF 
ATTORNEY VWTH 
NEW POWER OF ATTORNEY 
AND 

^CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



filing Date 



First Namad Inventor 



Art Unit 



Examiner Nttrw 



Attorney Docket Number 



09*11,509: I SP 4.806,081 



WXimt; Iwinl: 10/19/04 



Job* SHANNON 



16J2 



Shin Un Cbco 



895.00102 



I hereby revoke all previous powers of attorney given In the above-identified application: 

1 1 A Power of Attorney is submitted herewith. 



OR 



f71 I hereby appoint the practitioners associated with the Customer Number ' 65746 



J 



|7| P'ease change the correspondence address for the above-identified application to: 



fj\ The address associated with 
Customer Number: 



65746 



OR 



Firm or 

Individual Name 



Perry K. V»o Over & Associates PLLC 



Address 



P.O. Boi 399 



| State I 



City 



Fairfax 



VA 



ZIP 



220384399 



Country 



US 



Telephone 



703-543-6456 



Email I ptrryvanovtr<$f!ox.ttei 



I am the: 
[71 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37CFR 3.73(b) is enclosed. (Form PTO/SBM6) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



fin Shannon 



Date 



\ Telephone \ <? 3 ~ //S 7 



NOTE; Signatures of uU (he inventors or assignees of record of the entire interest or their representativB(s) are required. Submit 
muttipte forms a more than one signature te required, see bdovA 



□ -Total of 



farms are submitted. 



This octtec&on of info* motion *» retained by 37 CFR 1.30. The tnfomtaSon it roquted to obtain or retain a bc^^i lif 8h> >a to fife kr/ *?»c 

USPTO to process) an appScaticn Co nfMenB i tq y a gpwerned By 35 U.S.C 12? end 37 CFR 1 1 t ore) 1. 1«. Thr» coftcctw n» ©&tam*«-S lafcs 3 mcmaM. to 
complete, inching gjtffienng. preparing, and subrrut&ng tf*e C©mp*tttd tpp^caton form to the USFT0. Timt o« wy depe nd i ng on tfia irafrvamai cats. Any 
comments on ifte amourt erf t*m« yov rcqufro to complete tftts form andta* BugyuHiOf* fy fguetng Ifus bt^cten eftovtt Bp esnt to mo Cttof frftyr.3Co>' Ofrsgrr 
U.S. Patem and Tradamarx Office. U.S. Department Of Commerce. PO SO* 1450. Alexandria. VA 273)3-1450 OO MOT $£M£) f EES OA COMTi£TCO 
fO*MSTOTH15ADOR£S5 SHJiO TO: Cama^rakmer for Padmts, P.O. Boa ^P, Alvaantfrla. VA 22313-1450. 



ttywtTCSti3tt*toautina&q*Bi^lhQtonto. Cflfl I M0O-PTK)-QW9 <5*ti option 2 



DEC-04-2007 TUE 11:59 AH RELIANT INVESTMENT 



FAX NO. 901 843 0325 



P. 02/02 



Doc Code: 



fMO/Stf/82 {01 OG) 
Approved few use tftrouon 17/01/2009. OM8 065 1*0035 
PrteiU and TwdermuK Ottcc: U.S. DEPARTMCMT Of COMMERCE 
Under mc Paperwork Red uflion Act of 1 095. i\o persons ere required to /ospond to a eofleei<n of information unless it dispfaya a valid OMB control number. 



REVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

^CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fifing Data 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



John SHANNON 



Shin I Jo Chca 



I hereby revoke alt previous powers of attorney given in the above-identified application: 



[]]J A Power of Attorney is submitted herewith. 



OR 



HTj t hereby appoint the practitioners associated with the Customer Number. 



65746 



[7j Please change the correspondence address for the above-identified application to: 

65746 



fjT| The address associated with 
Customer Number: 



OR 



rj\ Honor 

' * I Individual Name 



Perry E. Van Over & Associate PLLC 



Address 



P.O. Box 399 



City 



Fair fiii 



State 



VA 



ZIP 22038-0399 



Country 



US 



Telephone 



703-543^456 



Email I pcrryvanovfr@cox.nvl 



I am the; 
f^j Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 371 

1 — 1 Statement under 37CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




of Applicant or Assignee of Record 



Name 



I Telephone ] j<f «T 



NOTE: Signatures of aU tne inventors or assignees of record of the enUre interest or tlwtr representatives) are required. Submit 
muKipbf lotrrm ii more than one signature is required, see below*. 



Q Tolal of _ fo/mB die submitted 



Tnia ooliftCbort of oAum&xm h required by 57 CFR 1.36. The information b n^id'Cd to obtain or retain o ocnoft by tne pubic whJtfi Is to Trie (and by irte 
USf IU to pr©oe*t) 30 appbsulan. Connoerteafiry * gavumsd by S3 U S C- 132 3rd 37 CFR l.i 1 sno 1,14. This cottecUon h <«t<*n*t«d to lake 3 minutes to 
twApfct*. including oaawJnQ. prepartAe, Arid Subrmding (he completed sppSttfon femi lo lne USI 1 ro Time wB vary depending iho in4*fa uol ease. Any 
torrtmrtnts on Utc amount d time you roquwe to complete IN* lofm ondta tuooaifona (or rhoufcng Uui burden should be sent to the Chief Irfornvtt on Offit*f . 
U.S. Patont and tacamxx Office. U.S. Oapaitmati of Comrncrce. P.O. Box KSO. Aie*3fidfid. VA DO WOT SENO f 6ES OK COMPlPTFO 

FOAMS 1 0 11 US AOORES3. S£MS TO: CosaAteionor tor Poxottis. P.O. Box 14 SO, AJctandrto, VA 2Z313-1450. 



/f n&etf asustoncQ In contptctaig [he form, coif 1400-PTO 91 $9 &cd stbxt option 7 



